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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VF‘D\] \:’H V&WI N SW\CP/L |A}a L)-/FBVLP (ﬁ[O?A— LeC

ame of Limited I.iab_\i}hy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

1/]/{ atlas v / é.ykéﬂﬂ/’

MName of Persan

Pﬁf}- CLW,u}uﬁ l,/z’lemM4n(4 !}z.ec,fa\)}y tec

Fin/Company
. ]
35t Bushn st Ed
Address

(et CT 0CHFT

itv/State and Zip Code

Lewdermett @ utmail . o

E-mail address: (te be used for funire annual repert nonification)

Fur further intormation concerning this matter, please call:

!/V{a Ht.;w' uﬂ_ﬂ{}#/'/ nt(QUB ) Y{S’:/L OL‘! Ufg

Nume ot Person Arca Code Daytitne Telephone Number

Coclosed is a cheek for the following antount:

{ﬂi §525.00 Filing Fee 0 $30.00 Filing Fee & [1 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Staws &
{additional capy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Carporations

PO Box 6327 Cltfton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1):'!‘1)(['_'{1{ U_athf%ﬁff_c Copicon w]%:fﬁv)ﬂ (alees LLC

tA Florda Limied Liability Coinpany)

The Anticles of Organization for this Limited Liability Company were filed on (—‘{ /] 0// ? and assigned
Florida document number (/l g 00009 09 2

This amendment is submitted to amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conwein the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

[
(Principal office address MUST BE A STREET ADDRESS) '\‘3
—i .
2 N
Enter new mailing address, if applicable: &0
. M~
{Muiling address MAY BE A POST OFFICE BOX) ) =

B. If amending the registered agent and/or registered office address on ovur records, enter_the name of the new
registered agent and/or the new registercd office address here:

Namc of New Registered Agent:

New Registered Office Address:

Enter Floridu street uddress

. Florida
Crty Zip Code

New Registered Apent’s Signature if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive tu the proper und complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr is
heing filed to merely reflect a chunge in the registered office address. I hereby confirm that the limited liabiliy
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MEGE F\/l @‘LH\MJ L@muf 35 Bosten fﬁd% /C/ 0 Add

/’,\' il CT_ Ce ({ 7;’7‘ E'X:Rcmmm
=

O Change

MER Scfﬁ' Cﬂw"“b‘ FD o0 ’T:amgfa cle /ﬁj O Add
S’E)W/ef \/i T O-S_Z’ :]-;l |l3chmnvc

O Change

W /\/0»/64? Si!u\(&, 1114 f%ih[ﬁv\/ ﬂ,}/& O Add

J‘C‘C ( { ﬁ[- iy /’J’?ﬂ 024 2L K Remove

Uhlﬁq Ul’f"f/'u'—‘j ’%_)(Z[’ r'S.?)USTLUV\ ﬂ'._\'—}l‘ ﬂé/ D‘:ghangc
: ! i '( .
MER  Seqnces  Flanda LEC Onnge | €T 064 7Fprge

_
O Remove |
-3
faci o

N
0O Change
1~

—

=

0 Add

O Remove

O Change

0O Add

0O Remove

O Change
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»  D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

E. Effcctive date, if other than the date of filing: /23] /g {optional)
(If an effective dale 15 listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: |f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated j\)u\/embﬁf 25 2018

T

Signatuse of a member or authanzed represeatative of a member

/ﬂ//’a‘i’fl / i Z,ep ln;gtff/‘

Typed or printed name of sipnee
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